T his article is a retrospective review of the complications of growing rod treatment of early onset scoliosis (as defined by Dickson: starting before the age of 5 years, regardless of aetiology). Records from the Growing Spine Study Group database of 140 patients with a minimum 2-year follow-up, who had a total of 897 operations between 1987 and 2005, were evaluated. Seventy-one patients received single and 69 double rod constructs implanted either in a subcutaneous or submuscular plane. The complications were divided into wound, implant, alignment and general surgical or medical problems.
T he authors analysed a large series (4 226 hips) of metal-on-metal hip resurfacing replacements over a one to 11-year follow-up period, using three implants. 1. Articular surface replacement 2. Birmingham hip resurfacing 3. Conserve plus They found 58 failures associated with an adverse response to metal debris (ARMD), and also measured volumetric wear of the retrieved plants. There was a much higher failure rate among the articular surface replacement group than the other two implants. This again underlines the importance of analysing each individual prosthesis available for implantation, and comparing the results not only of the surgeon, but also of the implant. In this trial the surgeons were comparable with their implantation technique, and the majority of the failures were due to the prosthesis design.
There was a definite trend to increased failure with a smaller femoral head size as well, which has also been reported by the Australian Hip Register.
Volumetric wear correlated well with increased cobalt and chrome levels. The median cobalt and chrome levels were significantly higher in the failed group associated with ARMD. The extent of tissue destruction at revision however did not seem to be dose-related to volumetric wear and to metal ion levels. As yet there is still no clear indication as to whether ARMD is a metal ion concentration related event, or due to metal ion sensitivity. Evidence seems to be appearing that there is a correlation between adverse reactions and higher cobalt and chrome metal ion levels. T he management of segmental bone defects, especially in the tibia, can be challenging. In this surgical technique description the authors describe a very promising technique in the management of these difficult problems. They describe the introduction of an antibiotic-laden bone cement spacer in a previously infected tibial diaphyseal defect. This induces formation of a membrane (pseudo-periosteum) around the spacer and, after removal, autogenous bone graft is introduced into the cavity.
They utilise unreamed tibial nailing at the time of spacer insertion as the fixation technique and demonstrate consolidation of this tibial defect without further intervention.
The technique is based on research by Masquelet, who has established that induced membranes can act as periosteum and extend the viable length of autogenous bone grafting.
The technique described by the authors is utilised in my practice both for infected non-unions as well as acute defects to induce a pseudoperiosteal sleeve into which we either transport bone segments or perform fibular transfers. My personal experience with autogenous grafting into these membranes is limited and relatively unsatisfactory, due to the length of consolidation time of the new graft. The authors describe fixation with unreamed nailing whereas my patients tend to be in external fixators. The nails are tolerated better over the long term, but my concern would be in terms of potential implant-related infection.
Membrane induction in the management of segmental bone defects (acute or chronic) is becoming more and more common in the field of limb reconstruction surgery and is certainly a technique worth learning for those involved in managing these difficult cases.
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